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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. _3]_8_?&!"”“ REG. DIST. WJ_Q.QQ Registrar's No....

STANDARD CERTIFICATE OF DEATH

30719

S0atr File Nowovivissiisiincecsnma s ven

8218

"BIRTH WO, S bvelmomem O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docomsed lived. If lastitution: residencs befors
a. COUNTY ~f|~—aT STATE M b. COUNTY sdniselont.
o
b, CITY (if cutide corpurnta limits, write RURAL and give \ f.;:rAL\l’-:NgfLH DEF) c. ng ‘B R witkin Lonlts ,}
u a it W
TOWN St LOU.}. a wownahip) [} i place TOWN St Lou l s i y wmw? [T}
d. FULL NAME QOF (If pot in hospiwl or institution, give sirect address or location) STREET (If rural, give location) A m)\[
HOSPITAL OR ADDRESS .
insrrmon C1ty Hospltal 2, 5803 Nagel 4
3DNEACNEIES%FD a. {First) b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Year)
(Type or Print) John Hawkins Cralig oeATH Sept 16, 1955
5, SEX D' 6. COLOR OR RACE | 7. MIAD%%:’E% NIE\}'CE)RC';E‘SRRIED f 8. DATE OF BIRTH 9. AGE tl:r;;n LI; u&m IDm- ; UKDER 4 MRS,
{Bpecify) on .y ours | BAiis.
male white marriea Oct 2, 1895 By ’ |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE 12, CITIZEN OF
doﬂrhu mutofwolklullh.-un';! :ulf:'d) - DUSTRY {City aad State or Fezeign Country} O T Y?O WHAT
man 8t Loute Mo
13a. FATHER'S NAME 13b. MDTHERS MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
 John Cralg Campbell Leta Crai
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 168. SOCIAL SECURHg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) 4] war ot dates of sorvice} 5
yes | SR Lete Cralg 5403 Nagel

18, CAUSE OF DEATH
. Enter only onécanssper
line tor {a), (%}, end (c)

*This does nol meen
the mode of dying, tuch
as heard fallure, asthenia,
ete. It means Lhe dis-
cane, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbdid conditions, if nmn-ﬂm
rige to the above catse {8) gy A
the underiying cauae last.

MEDICAL CERFIFICATION
Zdlpl Gaohussy of -
—deaZee

NTERVAL BETWEEN
] : g OKS DEATH

fion which caused death,

19a. DATE OF OPERA-
TION

| _related to the diseate or exg

tl. OTHER SIGNIFICANW
Cunditions contributing ¢

19b, MAJOR FINDIN

21a. AﬁENT (&d—'ﬂ !
o)

2le. (CITY,

2ib, mEEmmm’ h.s.!d::ornb:m
boma, farm, treet, olgh bldg. at0.)

WN OR TO NSHIP)

At l

P

alive on

2 I hereby cerlify that I altended the dccea.sed from

2td. TIME (Month) {Dasy) (Year) (H % 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
aF WHILEAT [—] NOT WHILE )
INJU & tﬁﬁ' - | woRK AT WORK g /é .
J'
1 o 19 , that I last saw the deceased

and that death occurred

2 '
ag,__\ﬁz from the causes and on the dele stated above.

fIGZTURE :/ ﬂ\ z @Degrm or titlo

23b, ADDRESS

S Sao0

734

l 2. DATE SIGNED

g. /Q. S5S5.

%43 BUERHJOA\.}A:LCREMA. DIGDATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count’y) {Btate}
| } .
Rethovar” 9/21/5,J Netionsl Cemetery Jefferson Bke,, Mo,

25, FUNERAL DIRECTOR' 8 S1GHATURE ADDRESS

[4

DATE REC'D BY LOCAL
REG.

SFP 19 195R

R RAR'S SIGNATURE

Apd L Ziegenhe

in & Sone 7027 Gravois

(Licensed Embslmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY .ot tiiintiritmtaaocrcai o taamra i rra e tasan sttt , Student Emh;almer | [ O

+" working under my personal supervision..

Student .. ...cooceicaractnsreccactsnrascaraatesannns igned... & L& . & T e i

Signsture of Student Embalmer )
AP
P. O. Address7" 2 ,7-/£"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |
14.this body is not embalmed, fact should be so stated above. - ‘

|
\




